MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ...00:9224

DEPARTMENT OF P HEALTH AND WELPF
uau: = 'rD Ao 5%3/ g . o y s—a O Rociatrar's N 3_7] STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. _____ = -_-2_-_._ rimary Registration District = .__Registrar’s No. —m

ON THIS STUB AUT . =
1. PLACE OF DEATH e 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence befors

a. COUNTY 5T. LOUIS o STATEMISBOURT b. county  NONE— admission)

b, C(I)LY (/¥ outside corporata limits, give TOWNSHIP only) Length of stay in 1b <. COILY Inside Limits
own JEFFERSON BARRACKS, 82 DAYS wwn ST, LOUIS veo X No OO

¢, FULL NAME OF (I.f NOT in hos.pnal give ‘[acation) HUS inside Limits d. STREET {If cutside, give location) Reside on Farm

INsTITUTIoN. VETERANS ADLm\IISTRATION ves X No O ADDRESS 1508 MORGANFORD ROAD Yer O NedT

3. NAME OF DECEASED First Middle Last 4. DATE Year

T int; OF

{Type or print) JMS M. JOI\ES DEATH JANIIARY 29’ 1962

5. SEX 6. COLOR OR RACE 7. Married i]  Never Married [J |8. DATE OF BIRTH | ¥ AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
MAIE WH.I'.EE Widowed [ Divorced (3 h_l-}ag 72 Months | Days Hours Min.

102, USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country} | 12. CiTIZEN OF WHAT COUNTRY

Sdurini most © Kﬁkinﬁﬁ%ﬁﬁ&d) PUBLIC SERVICE MAYNARD, ARK. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

MIRABEAU JONES ~ CHARBA C LEGATE ERSIA JONES

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 7. INFORMANT Address MO., WIFE

{Yes, no, or'unknown) ' (If yes, give war or dates of serviq ERSIA JONES . ]-|>508 MQRGANFORD‘_ ST LOUIS,

18, CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () _ CORONARY OCCTISTON 10 MINUTES

V5 300
Rev,. 4/59

..E@TE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b} PREVIOIJS CORONARY OCCLUSION 12 WEEKS

which gave rise to
above :’:me d(a), 0 0
stating the under- ;‘ ‘
bying cause  last, pue 1o 1 ARTERIOSCLEROTIC HEART DISEASE 7 .
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. 1f decaased was female was
disenase condition given in PART | (a} there a pregnancy in last 90 days,
0 Yes I [ Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 2Gb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item [8.)
PERFORMED 0 [m| ]
YES [J NO

20¢. TIME OF Haur Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED - 20e. PLACE OF INJURY {e.g., in &r about home, | 201. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., et}
NOT WHILE AT WORK (OJ

2. /Igénded the deceased from. 11'8"61 to. 1-29-62 W

Death occurred at . 05 AM m on the date stated above, and to the best of my knowladge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

T2a. 51 711.;: [Dagree or fitle) 22b, ADDRESS 22c, DATE SIGNED

o § 1-p9-62
: ef of & - MD | VAH JEFFERS . ool .
738, BURIAL, CREMAT ﬁ(/ 23k, DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. TOCATH "y, fowd, of county) {5TdTe}
REMOVA (Spule

Buria Jan. 31, 1962 | Lakewood Park Cemetery St.chouis Co.

24. FUNERAL DIRECTOR ADDRESS 28, DATE RECD. BY LOCAL REG. 126, R

Kriegshauser 4228 S, Kingshighway Blvd. | /- 2. ¥ -( 2-

[Litensed Embalmer’s Statemens on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




- -~ L 7 a- B 2
. o s . L (-
-y .ot K’L‘" RN [ B e . - e i L P
- - - - -',. + Ld - — e -.) 4 P N
{_.MLI [ . o IS —] -L merels - o - [} _T;

. 7 . STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.__

working under my personal supervision. ﬁ é M,/
Student Signed WJ / /

Signature of Student Embalmer /
Licensed Embalmer No 4ﬂ S//)

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Itcense)
' If embalmed by a STUDENT, "he also shall sign in his OWN handwrmng
. If this-body |s‘ not embalmed, fact should be so stated asbove.



